
care of their instruments as they did of their wives,
for both were plain and apt to be good-tempered,
and the old doctor's saddle-bags contained about as

many instruments as his wife had accomplishments.
Grandma'am could sew, knit, spin, and keep house ;
and in the bags were the syringe, lancets, dental for¬
ceps, and splints. Nowadays, when feminine ac¬

complishments are many and wonderful, it is not
always an easy task to keep them in order ; and so
of the thousand and one instruments. What is worth
buying is worth keeping, and even if there is money
enough in a physician's pocket to replace an instru¬
ment, when it gets rusty or tarnished, with a new

one, nevertheless there are no meaical men who can
afford to let an instrument be ruined by aught else
than actual wear. But extravagance rules in our

day ; and while we occasionally see an old prac¬
titioner's steel as bright as a mirror, not a few of our

younger men show cabinets of tarnished instruments,
and are in frequent communication with the manu¬
facturers. Now, these things should not be. As
was said about wives—let good instruments be pur¬
chased ; let no flirtations with other makes occur;
let the armamentarium be kept, and, moreover, let
it be kept well.

Of course, the paramount question is as to how
this last point is to be secured, and assuredly nothingin the same connection can be more important. It
is not strange to hear it said that perfect preserva¬tion is impossible, and that the steel and nickel,
silver and gold are of poor quality. This last may
sometimes be true, but it must be admitted that there
is really very little poor material used. The fault is
not the maker's. If one buys a good instrument,
that is good when bought, good it is, and good it
will be, if it is properly taken care of.

My method may not be so good as that of some

others, but permit me to say that it has proved per¬
fect in my hands, and with such a commendation is
worth describing for its simplicity if for no other
reason. When I graduated and began practice I
found that I was not to have time to use the chamois
skin very often, and active practice has proved this
true. Something else had to be done, and by some

happy chance I hit upon it and have followed it ever
since. I simply use a well known laundry article
called " pearline " and sweet oil. Whenever an in¬
strument is used it is washed as soon as possible in
tepid water, to which the pearline is added, a table¬
spoonful to a pint. The washing removes all foreign
matter, and the instrument is at once dried with a
soft towel and then dipped in the oil. The processis not complicated at all, and the result is that instru¬
ments that came out of the shop in 1875 are m as
good trim as ever—bright, clean, and without a blem¬
ish. Let me recommend this treatment to all who
want to keep their instruments looking well and in a
serviceable condition. Pearline is kept by all gro¬
cers, and the oil is always in every well regulated
physician's closet, and between the two articles and
a good towel there is no reason why we cannot be
proud of the looks of our instruments every time we
have to use them.

Westfield,  .  ·
W. H. M.

A PECULIAR SYMPTOM IN TRICHINOSIS.
Editor Journal of the American Medical Asso-

ciation.
Dear Sir :\p=m-\Idesire to call the attention of the

profession to a symptom or condition which I have
noticed very prominently in two cases of trichinosis,
and which was present in two other cases, though not
so prominent as in the first two, or so evident that I
would have observed it had I not looked for it.

This condition was a yellowish color in one case,
and a brownish yellow color in the other three, ex-

tending over the hands and wrists and up the fore-
arms over both flexor and extensor surfaces. The
skin elsewhere was clear, and the conjunctiva showed
no signs of jaundice. My attention was first called
to it by one of the patients on whom it was present ;
afterward, upon examination, it was found on all
four, occurring, as near as could be ascertained, about
the seventh day of the disease.

So far as I am aware this coloration of the skin has
not been mentioned in the clinical history of any
disease ; and if, upon further inquiry, it should be
found present in a large percentage of cases of trichi¬
nosis, it seems that it should be looked upon as a

diagnostic symptom. Of the above cases two died,,
and pieces of muscle from each showed the trichina
spiralis in large numbers. This peculiar color was
much more marked in the two fatal cases than on the
other two. The family in which these cases occurred
consisted of ten members, all of whom ate of the pork
cooked, after which, at the same meal, six ate some
of the raw pork. Of the six, all were affected with
trichinosis; two, one of whom died, were taken sick
at the end of a week, while the other four were seized
a week later, and one of this number died. Of the
four, two received gr. xx of calomel early in the course
of the disease ; it acted promptly as a cathartic and
emetic, and they made a rapid recovery. No color
was seen on the hands of these two, as in the case of
those who were sick for a week and longer. All the
symptoms given by writers as occurring in trichinosis
were present in these cases to such an extent as to
render a diagnosis comparatively easy, but my diag¬
nosis was doubted until the microscopist confirmed it
by discovering the trichinae.

E. S. Richardson, M.D.
Reed City, Mich., March 26,

PLACEBOES.
Editor Journal of the American Medical Asso-

ciation :

Please do me the kindness to insert in your journalthe following, which is a copy of a letter just mailed
by me to the gentleman mentioned in it, and oblige

Yours, etc.,
D. W. Cathell, M.D.,

Author of "The Physician Himself."
Baltimore, April 2, 1885.J. B. Murdoch, M.D., Pittsburgh, Pa.:

Dear Doctor:\p=m-\Myattention has been called to
your criticism of my little book in the Journal of
the American Medical Association of March 28.
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Upon reading it, I see at once that you proceed
under a misapprehension. The book, you will remem-

ber, is not a work on the treatment of disease, but
upon human nature as the physician encounters it.

Its paramount subject is, how to deal with people
for their good, as well as ours, and proceeds on the
patent fact that we are to treat the whole individ-
ual, and occasionally even his whole family, and
not alone his gross physical ailments.

Like every intelligent physician, you of course
treat the state of mind of your patient by moral
means, as well as the state of the body by drugs; and
if you or I do not pay some respect to his vagaries,
if he happens to possess them, he is very apt to go to
some one who will. It is true that in doing so you
subserve your commercial interests; but primarily you
relieve your patient, who comes to you for relief.

It is true that many persons can be relieved by the
simple assurance that their ailment is only imaginary;
but it is equally true that with a few others we must
adopt a different method. For instance : I was

recently called upon to treat Willie Brown, a stout
twelve-year-old boy, one of whose companions had
died of traumatic tetanus. This patient had become
so overshadowed with a dread of that disease, that
he was abstracted from everything that formerly
occupied him, had become wholly unable to study
his lessons, had quit school and spent most of his time
in thinking and talking about that affection, and was
in constant fear that he might get a scratch or wound
and—lockjaw.

His family and friends had exhausted their argu¬
ments and assurances before I saw him, and I soon
found that mine were equally unavailing, the patient
continuing to weep and grow worse. Finally his
father, an intelligent gentleman, suggested that I
give him something or another that he would regard
as a preventive of the disease.

I presented to him thirty or forty of the very
globules referred to in the criticism (mint water or

anything else would have answered equally well),
with instructions to swallow one at exactly 8 o'clock
morning and evening. His mind was at once re¬

lieved, and before all were taken his thoughts had
turned to other subjects.

Now, I confess that I know of no other way to
reach such a case than by something to assure and
satisfy, and whatever is used I would call a placebo.

I trust that on re-reading the paragraph, and others
bearing on it, and a comparison with your own expe¬
rience, you will see as I do; if not, I shall be pleased
to be informed more fully on the subject.. It is but
an application of the principle enunciated by St.
Paul, " Be ye all things to all men," etc.

My aim in writing the work was simply to afford
legitimate aid to such of my professional brethren as

might feel deficient in the matters on which it treats,
and not in any way to lend aid to charlatanism, to
which I intended every paragraph in the work to
breathe uncompromising opposition.

Yours with sincerity and respect,
D. W. Cathell, M.D.,

Author of " The Physician Himself."
2 N. Broadway, Baltimore, Md.

Insomina, and other Disorders of Sleep. By
Henry M. Lyman, A.M., M.D., Professor of
Physiology and Diseases of the Nervous System
in Rush Medical College ; Professor of the Theory
and Practice of Medicine in the Woman's Medi-
cal College, and Physician to the Presbyterian
Hospital, Chicago, Ill. Small 8vo, pp. x, 239.
Chicago: W. T. Keener, 1885.
This little book consists of seven chapters, the sub-

jects of which are as follows : The Nature and Causes
of Sleep ; Insomnia, or Wakefulness ; Remedies for
Insomnia ; Treatment of Insomnia in particular Dis-
eases; Dreams; Somnambulism ; Artificial Somnam-
bulism or Hypnotism. Passing over the first and
second chapters, which are highly interesting, we
come to the third, on the remedies for insomnia. In
a quite formidable list of nervous stimulants which
may be employed for inducing sleep, we find baths
and food ; these, in our opinion, are the chief reme-
dies upon which to rely for a successful treatment of
insomnia. The author seems to prefer a warm bath.
The great objection to the warm bath on going to
bed is the extreme liability to take cold after its use,
which does not obtain in the case of the cold bath.
Besides this, the cold bath need not be complete;
cold water may be applied to the face and back of
the neck, or it may be used on these parts and the
upper part of the body. The idea that washing the
face in cold water will produce wakefulness is an old
woman's story, as any sleepy-headed schoolboy will
testify ; it will produce a seeming wakefulness for a
few minutes, but the tendency to sleep is thereafter
stronger than before.

As regards the use of food, the author says : " In a
considerable number of cases of insomnia, its cause
lies in an irritable weakness of the nervous tissues.
Exhausted by overwork or debilitated by the loss of
blood, or half-starved during the course of a long
illness like typhoid fever, a condition of wakefulness
may be established which will add to the dangers
experienced by the patient. . . . The most impor¬
tant remedy for such distress is found in food. This
must be soluble, diffusible, stimulant and nutritive.
Milk, alcohol, eggs, and meat juice, are the typical
representatives of such food." The writer of this
review has had considerable experience in the treat¬
ment of insomnia from long hours of night work;
not what may properly be termed "overworked,"
but due to such long hours of mental activity as may
be seen in the cases of good students and, notably,
night workers on daily newspapers. For the first
class, the light diet at bedtime seems to be best ; for
it will be found that the majority of students who are
troubled with insomnia are dyspeptic. In many
cases, however, it will be found that the dyspepsia
arises from insufficient quantity of food, and a grad¬
ual increase in the quantity, with a corresponding
increase in the solids and a decrease in the liquid
elements, will often cause both the dyspepsia and the
insomnia to disappear.

In the case of, say, nightmen on a daily newspaper,
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